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NAME OF COMMITTEE (In Full)
LIBERTARIAN NATIONAL COMMITTEE, INC.

Full Name (Last, First, Middle Initial)
A. Mr. Christopher A. Olson

Date of Receipt

Mailing Address 1495 Glade Rock Rdg

M M / D D / Y Y Y Y

12 01 2015

City State Zip Code Transaction ID : SA11A1.41512
Viola AR 72583-9440 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation Contribution
Baxter Regional Medical Center MHPP
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 275.00

J J "
Full Name (Last, First, Middle Initial)
B. Dr. Edward C. Olson Date of Receipt
Mailing Address 3836 Glenmont Dr MEwy /s oro] s IVITYITYTY
12 29 2015

Transaction ID : SA11A1.41513
Amount of Each Receipt this Period

400.00

Contribution

City State Zip Code
Fort Worth TX 76133-2956
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 800_.00

Full Name (Last, First, Middle Initial)
c. David Opperman

Date of Receipt

Mailing Address 1601 Charleston Dr

M M / D D / Y Y Y Y

12 14 2015

City State Zip Code Transaction ID : SA11A1.41518
Marion IA 52302-1781 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 600.00
federal political committee. y y .
Contribution

Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2050.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1025.00
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